The concern about malignant skin neoplasms leads to the excision of smaller lesions. This study on small melanocytic lesions aims to evaluate the range of possible histopathological diagnoses, describe histopathological aspects, and assess the usefulness of serial histological sections. We performed a cross-sectional descriptive histopathological study examining 76 pigmented skin lesions up to 6 mm in diameter. Histopathological diagnoses included atypical melanocytic nevi (n=38), common melanocytic nevi (n=18), atypical lentiginous melanocytic hyperplasia with architectural features of atypical melanocytic nevi (n=7), lentigo simplex (n=2), and malignant melanoma (n=1). Ten cases were non-diagnostic. Cytological atypia was not an exclusive finding of atypical lesions. Examination of serial sections did not change histopathological impression. Early detection of malignant melanoma is important, but clinical and dermoscopy exams may be leading to the resection of a great number of benign lesions. Strict attention to histopathological criteria results in a large number of non-diagnostic cases.
INTRODUCTION
Early detection of malignant melanoma (MM) is critical for a good prognosis and its eventual cure. Combined with clinical examination, dermoscopy helps to determine whether pigmented skin lesions are melanocytic and suspicious of malignancy and reduces the number of unnecessary biopsies. 1, 2 However, the diagnostic accuracy of dermoscopy significantly depends on the degree of experience of the examiners and size of lesions. [3] [4] [5] Small melanocytic lesions remain a significant diagnostic challenge not only for clinicians and dermoscopists, but also for pathologists because progressive smaller lesions are excised under the screening of dermoscopic features. This study aims to evaluate the range of possible histopathological diagnoses in a group of melanocytic lesions up to 6 mm considered suspicious for MM on clinical and dermoscopical examination. We carefully applied histopathological parameters focusing on melanocytic dysplasia and MM trying to achieve clinical-pathological correlation.
MATERIALS AND METHODS
Inclusion criteria consisted of patients attending the Dermoscopy Outpatient Clinic of the National Cancer Institute (Rio de Janeiro, Brazil) examined by a dermatologist with experience in dermoscopy and referred to pigmented skin lesion excision due to MM suspicion. Dermoscopic criteria used to qualify lesions as suspicious were based on pattern analysis. 6 Biopsy specimens were fixed in 10% buffered formalin. Lesions were measured in the fixed gross specimen. Gross handling of the specimen was made so that the largest diameter of the lesion was analyzed microscopically.
After histological processing and paraffin embedding, we Minimum criteria for the histopathological diagnosis of different entities were based on widely accepted standard criteria.
Criteria for atypia/dysplasia were adapted from Crowson. 7 Criteria were minutely analyzed and 59 variables treated as dichotomous. The minimum histological criteria for the diagnosis of atypical junctional nevus (n=21) were atypical junctional melanocytic proliferation with nests, acanthosis, and stromal changes. 
DISCUSSION
This study was based on a comprehensive histopathological analysis of a convenience sample composed of 76 sequentially enrolled melanocytic lesions with 6 mm or less in diameter. Patients were followed at the Dermoscopy Outpatient Clinic, which justifies the fact that we found only 3 cases larger than 6 mm. Dealing with prospective collected samples and clinical/dermoscopic analyses, we were able to expand the histopathological spectrum of diagnosis as compared to other previous reports. 8 Although serial sections were done, which improves the exam of lesions, we did not find that they modify the initial impression regarding biological behavior.
Morphological criteria used to diagnose atypical larger lesions allowed diagnosis of atypical lesions up to 6 mm, but these criteria should be carefully weighed and combined. Although cytological melanocytic atypia is one of two major criteria necessary for the diagnosis of atypical melanocytic nevi, it is not an exclusive finding of atypical lesions and, in our study, this criterion was present in common melanocytic nevi, as previously reported. 7, 9 Moreover, in one specific case of compound melanocytic nevus, cytological criteria and stromal changes required for the diagnosis of atypical compound melanocytic nevus were seen, including lamellar fibroplasia.
We preferred to classify this case as a common melanocytic nevus because of its symmetry and circumscription and because the criteria for dysplasia were focal -although our analysis did not take had an associated lentiginous melanocytic proliferation, basal hyperpigmentation, and acanthosis that could justify clinical atypia. In one case, there was association with actinic keratosis. One of the two cases of lentigo simplex showed focal melanosis, which also may introduce a point of concern in dermoscopical analysis. The malignant melanoma case was a 3-mm symmetric lesion. Asymmetry is a criterion for such diagnoses (described in clinical and dermoscopic ABCD rules), but MM lesions smaller than 3 mm in diameter may be symmetrical or asymmetrical. [10] [11] [12] We should also remember that small lesions may not develop the spectrum of clinical, dermoscopical, and histopathological characteristics.
Hence, careful surveillance, especially in risk groups, is justified.
On the other hand, considering the increasing incidence of MM and its relatively stable mortality, the issue of overdiagnosis must be taken into account. 13 As a result, although early detection of MM is important, we have to keep in mind that clinical and dermoscopical examinations can be leading to the resection of not only a great number of lesions that are not MM, but also of MM that would not cause symptoms or death.
13
Strict attention to histopathological criteria resulted in 10/76 cases without a conclusive diagnosis. We tended to classify these cases as de novo intraepidermal epithelioid melanocytic dysplasia, a recently described entity that is considered an MM by some authors. 14, 15 However, all of our cases showed acanthosis (at least fo- 
